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STATE OF SOUTH CAROLINA
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BE FORE THE

PUBLIC SEILVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: . - -

If this is your first timefilingan applicatiotlwiththePSC, youwill not
haveaDocketNumber.The,.'ommiuionwillassignonetoyou.Ifyou
have filedwith the Coramissi)n before, a DocketNumberwas a,ss/gned
and shouldbe enteredabove.

(Pic4tsotype or print)

Submitted by: J___ f'ne_ _. ,JO ¢_¢"5 Telephone:

L,n _o[nvt ll___ -5C ,_q't _6" Other:

Emi0:

NOTE: Thecov_ sheetandinformationconfinedhereinneitherreplacesnorsupplementsthefilinga'Idserviceofpleadingsorothorpapers
asrequiredbylaw.Thisformisrequiredforuseby thePublicServiceCommissionofSouthCarolinaforthepurposeofdocketingandmust

be filled out .cd),mplctely. , ....

I NATUREOF, ACTION (Check all that apply), ..... ]

[_] Application-ClassAIA Restricted

[-"] Application -ClassC Taxi

[-7 Application - Class C Charter

['-']Application- Class

[_ Application.Class

[_ Application-Class

F-']Application - Class

[_ Application-Class

Application

C CharterBus

C Non-Emergency

C StretcherVan

E HouseholdGoods

E HazardousWaste - P_C S---,

[--] Request for Extension to Comply with Order

F-] Request for Order Granting Authorityto Obtain a Certificate [_
of PublicConvenience and Necessity to be Rescinded E]

[_ Request for Cancellation of Certificate

[-1 Request for Suspension

[_ Request for Reinstatevuent

[-7 Request fo.r Name Change on Ccrtiiq.cat¢

[-] Request to Amend Scope of Authority

Request to Amend Tariff (mtc increase, etc.)

Request to AffnerldPassenger Limit

Request

Exhibit

Late.Filed 6xhibit

Letter

ProposedCrder

Publisher'sAffidavit

Reservatiot, Letter

Response

l"-] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMlvtISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAR()LINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, S 3 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: _t ]q , _tH

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name underwhich businessis to be conducted (corporation,parmership, or sole proprieto'ship, with or without trade name.)

_LS M c.dYr_,_.-,i.._

Ibb l_aO _- do_e ._4rcc_ Oo _q_?_
Street Address of Applicant

Mailing Address of Applicant (it different fl"omlb_l'e_taddrc _s)

Phone Fax

L,',_c'-ta_j_ae.s_ qj_.,t,, corn
EntailAddress

2. IftheApplicantisan LLC ora corporation,a copy oftheCertificateof Existencefrom theSouth Carolina

SecretaryofStateand theArticlesofIncorporationmust be attached.(IfincorporatedoutsideofSC, attachSouth
CarolinaSecretaryofState"ForeignCorporation"Certificate.)

, Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the bu tiness.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to fur_tish the services as specified in this application ;rod submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:_

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities andEquity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued SaIaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabifities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 9

Balance at Time._pplication is Filed:
Month ====_ Year o_ 0 IL_

C_

__,5oc',

©

0

@

@
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PROPOSED RATES AND CHARGES FOR SER VICE

Proposed Rates and Charge_s (List only maximum charges per mile or trip. _ l_or hourly rate):

.% 5.o o p0:: _X,_c

R¢ouested Scope ofAuthozity: Check allcounties in.which you ate reqtl_ ing vcrrnissionto operate.

You willonly be a11owed to operatein those countieschecked below. You may request "Statewide"

authorityif you intendtooperate in all. countiesin South Carolina.

[_ Abbeville _] Cherokee r--]Florence [-7Lee [] Saluda

[_ Aiken [--]Chester [-7 Georgetown V"] Lexin_r,,on E_] Spartanbttrg

r-] Allendale [_ Chesterfield [-_Gre_vHl, _ Marion ['-]Sumter

[] Anderson ['-]Clarendon E] Greenwood [-']Marlboro [_]Union

D B_b_rg [] coHo,o_ D H._pto_ _ M_Co,_ie:< _ wini_,b.,.g

B_ufo. []o,.io. F-lJ.,pe_ F-IOoon_

["] Bcrketey ['-] Dorchester F] Kershaw [_ Orangeburl: _Statewide

[-7 Calboun V-] Edgefield _-] Lancaster [--] Pickcns

[-7Charleston [] FairfieM V-] Laumus _'_ Riehtaud
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,

you will bc required to have obtained a vehicle.

Maximum_Nttmber_of_Eassengers_Vehicle is Eouiv_ed.to_.Carr_.: (The number ofp_ ssengers a vehicle is quipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

['-'] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

535 

WHEEL-

CHAIR
LIFT

L3C_
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INSURANCE QUOTE

This fom_ MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCI_ COMPANY REPRESENTATIVE,

The insurance quote must be complete, Listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies mdess requested. You will not be required to

pta'chase insurance until your application has been approved and ca1order has been issued byfl_e PSC. THIS IS ONLY A QUOTE.

The fbllowing insurance quote is for:

Name of Applicant

1( 6 £. col9,"i s t. a2s
Address of Applicant

Amount of Prenti._.ln;.

Liability Insurance $ q 5

The above quoted premium is for a term of [ "Z- months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$1,000

] / o-_/¢.Yo_

/

" " "-Name Of Insurmice Compan)

Home Office Address of Company

 O,D

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do bm__olina.

¢-.laY\-"-,I]7 I/w 
Date Author_ze_Tpany Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liabilRy and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured tbr worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum 0f $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 9



01113/2014 12:11 843?970684 OFFICEMAX PAGE 07109

Es_hlbit Fit, Willing. and Able (FWA)

Name

U.S.D.O.T No. ICC No.

. Is there currently any outstanding judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant,

1 IsApplicantfamiliarwith allstatutesand regulations,includingsafetyregulatiortsand governingfor-hiremotor

carrieroperationsinSouth South Carol,it,a,and does Applicantagreetooperateincompliancewiththese

statutesand regulations?

{_ Yes O NO

. IsApplicantaware of theCommission's insurancerequirementsand theinsuran:epremium costsassociated
therewith.?

O No
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Exhibit on Dltver_O_aliflcations

I. Applicantunderstandsthatdriversmust possessatleasta currentAmerican Red Cress StandardFirstAid and

CPR Certificateor itsequivalent,and recordsthatverify/recordsuch trainingmust _e kepton riteatthe

company'sprimaryplaceof ofbusinesswithinSouth Carolina.

"_ Yes O No

2, Applicant understands that drivers must be in compliance with all OSHA regulation+.

"_ Yes O No

q Applicant understands that drivers must be trained in the use of all vebic].e installed safety equipment such as

two-way radios, first-aid kits, fa'e extinguishers, and other equipment as outlined in PSC Regulations.

"_ Yes C) No

, Applicant understands that drivers must be able to physically perform actions needs +a.ry to assist persons
with disabilities, including wheelchair users.

Yes O No

, Applicant understands that dfivcts must wear a professional uniform and photo idet tification badge that
easily identifies the driver and the company for whom the driver works.

{_ Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service mtining annually in the area

of saf_y, and records that verify/record such training must be kept on file at the cot. lpany's primary place of
business within South Carolina.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921 i

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976,, and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department o!Public Safety's Rules and

Regulations for Motor Cam e_ (Volume 23A, S.C. Code Ann., 1976) and amcndm,.,nts thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth n the foregoing, swear or

affirm that all statements contained in the above application am true and correct.

" _l_licant's _ig_ature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

/

SWORN TO BY.,_OIKEME

9 _ dayof

NotaryPublic

,,",L-_:._6:_ f.-.:/4,_)

i_ :'_v _P" "_

•.._,._.r-_,-,_.._
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FAXTransmission
Number of pagesincludingcoversheet

Company:,_

.... • ,, m ----- _ --

Commem:
| .- |

JAN1'3ZO13 .... -

TRAN8 DEPT

center
c_: _ st_t_:.,_L_aP:2t_L___
Phone:843,_ I _096_

843-797-0684 ......


